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MO. 4120 P. 2 



PATENT 



0 IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re the application of: 

McClure et al. 
Application No.: 10/050,675 
Filed: 01/15/2002 

For: SYSTEM AND METHOD FOR NETWORK 
VULNERABILITY DETECTION AND REPORTING) 
) 



Group Art Unit: 2157 

Examiner: Sail, E. 

Atty. Docket No. 
NAI1P327/02.240.01 

Date: September 14, 2006 



CERTIFICATE OF FACSIMILE 

I hereby certify that this correspondence is being deposited via facsimile to 
the Commissioner lbr Patents, Alexandria, VA 22313-1450 to fax number: 
(S71) 273-288£on tho date noted above. / 

/ April Skovmaud 



Signed: 

Issue Fee Payment Transmittal 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 



Transmitted herewith are the following items: 



1) Request for Consideration of Previously Submitted Information Disclosure Statement 

2) Copy of Information Disclosure Statement which was filed January 12, 2006. 

3) Part B- Issue Fee Transmittal 



P.O. Box 721120 

San Jose, CA 95172-1120 

(408) 971-2573 
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